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The physician-patient relationship has changed through-
out history, as the role of physician has been transformed. 
Modern physicians need to be educated on how to use 
highly specialized knowledge when approaching the pa-
tient as a unique and whole person living in a given psy-
chological, social, and material context. This relationship 
evolved from a paternalistic model to a cooperative-de-
liberative one, representing a meeting between two “ex-
perts:” the physician as the medical expert and the patient 
as the expert on himself. According to this model, commu-
nication between patients and physicians must be based 
on common understanding in a caring and dynamic rela-
tionship that also involves the patient’s family. Neverthe-
less, this new approach is not free from difficulties, because 
physicians have to learn to adapt to its demands. This situ-
ation has led to a new concept known as the “empowered 
patient” (1).
Effective physician-patient communication is a central clin-
ical function in building a therapeutic relationship. There-
fore, in recent decades great attention has been paid to 
the quality of communication in medicine. However, the 
educational background and characteristics of communi-
cation skills teaching are a less studied field. Anglo-Saxon 
countries are pioneers in integrating this subject into un-
dergraduate and postgraduate medical education. Less is 
known about other countries, especially Spanish-speaking 
and Central and Eastern European countries (2-4). The only 
way the future physicians (today’s students) can develop 
effective communication with their patients is to integrate 
this teaching at the university level. Therefore, it was nec-
essary to analyze how teaching of communication skills 
in medical schools has evolved. This essay provides a brief 
historical analysis of the integration of this teaching in the 
pioneering countries. We also focus our attention to Spain 
and Croatia, where our teams come from. It can be said 
that these reflections are the result of teamwork and col-
laboration between Croatia and Spain.
The seVenTies: diFFiculT BeGinninGs
This decade marked a turning-point in communication 
skills teaching. In this period, the essential clinical skills 
of physicians were based solely on clinical and technical 
knowledge, physical examination and resolution of medi-
cal problems (4). There were no communication courses. 
In fact, most doctors believed that communication was an 
innate skill that could not be learned (2,4). However, a new 
education method began to develop based on training in 
communication skills and the clinical interview through 
closed-circuit television techniques (5).
The eiGhTies: FirsT recoMMendATions
In the eighties, early publications supporting education 
in communication started to emerge. In the United King-
dom, the General Medical Council reported that medical 
students should be taught to communicate clearly, sensi-
tively, and effectively with patients (6). Since then, this type 
of education has become common in the undergraduate 
medical curricula of this country. A short time later, com-
munication skills courses started being taught in several 
medical schools of the United States (7,8).
The nineTies: coMMunicATion sKills cAn And 
should Be TAuGhT
Since the beginning of the nineties, numerous reports 
recognized the importance and the need for including 
this content in the undergraduate curricula (7-9). For 
KNOWLEDGE LANDSCAPES312 Croat Med J. 2015;56:311-4
www.cmj.hr
example, Simpson et al stated that communication skills 
can and should be taught (9). The integration of this com-
petence into medical schools of the United States was fa-
vored by the Association of American Medical Colleges. Its 
report entitled: “Contemporary Issues in Medicine: Com-
munication in Medicine” (10) concluded that all medical 
schools must formally assess the quality of communication 
of their students (10). This was a Copernican turn from what 
had been taught in medical schools until then. However, 
Hulsman et al reported that despite the growing interest in 
teaching of communication skills in medical schools, rela-
tively limited curricular time was spent on it (11).
At the same time, The Accreditation Council for the Gradu-
ate Medical Education Outcome Project began to focus on 
resident’s performance in the six competencies of medical 
education, including interpersonal and communication 
skills. More precisely, it was affirmed that residents must 
be able to demonstrate interpersonal and communica-
tion skills that result in effective information exchange and 
teaming with patients, patients’ families, and professional 
associates (12).
coMMunicATion sKills TeAchinG in sPAin
Initial reports about communication skills teaching in 
Spanish-speaking medical schools appeared relatively re-
cently. In 1990, the Association of Medical Schools of Chile 
reformulated its current curriculum, giving prominence 
to communication skills teaching (4). A sincere interest in 
this competence has also been expressed in other Span-
ish-speaking countries, although it has not yet been ful-
ly reflected in their curricula (4). During the nineties, this 
content was not present in the medical schools in Spain 
(2,3,13,14). However, from that time until today, numer-
ous authors who, with excellent publications on this top-
ic, have insisted on integration of communication skills 
teaching into the universities curricula around the world 
(14-17). This, together with the recent changes in the Eu-
ropean curriculum due to the Bologna Process and the 
evolution of communication process in the medical field 
led researchers to investigate the panorama of training in 
communication skills in Spain (2,3). ComunVista Research 
Group of the Catholic University of Valencia provided the 
first descriptive and systematic publication of the curricula 
development of all Spanish medical schools (2). The con-
clusion was that 71.43% (30 of 42) of the Spanish medical 
schools had integrated communication skills in their cur-
riculum and taught communication skills as a subject. 
The average course credits assigned to this skills in-
creased considerably from 1990 (0 credits, equivalent to 0 
hours) to 2014 (2.77 European credits, equivalent to 76.17 
hours: 26.66 classroom hours and 49.51 non-classroom 
hours). However, the recommendations of the National 
Agency for Quality Assessment and Accreditation of Spain 
(NAQAA) in most Spanish medical schools had not been 
completely established yet. For example, NAQAA pro-
posed 5.0 European credits for this competence. According 
to this agency, communication skills are one of the seven 
subject areas that students must acquire during their med-
ical studies in Spain (18). On the other hand, Spanish public 
universities seem to be more aware of this problem, and 
25 of 32 public universities had communication as a sub-
ject in their curricula. In the case of private universities, this 
number was 5 of 10. Of these 10 private universities, 7 have 
religious affiliation while 3 are secular. Three of the 7 reli-
gious institutions and all secular medical schools had com-
munication in their curricula. Furthermore, this subject was 
integrated in 23 of 30 medical schools in the first year, be-
coming a general rule by the second year. A high percent-
age of medical schools that integrate communication as a 
transversal course still exist in Spain. Fortunately, curricula 
designs are evolving, and this competence is being imple-
mented in the syllabus of most Spanish autonomous com-
munities and schools of medicine. A project on commu-
nication skills teaching in Spanish nursing schools, which 
was carried out together with researchers from the Univer-
sity of Alicante (Spain), found that all of 110 (100%) univer-
sities had communication teaching integrated in their cur-
ricula, but that it was more integrated in nursing schools 
than medicine schools curricula. At the time when the 
graduate and postgraduate teaching of communication 
skills was being integrated into the Anglo-Saxon schools, 
in the Spanish universities this process had not yet begun 
and these skills were taught only in postgraduate medi-
cal education (13). In this sense, the primary health care 
played a fundamental role (2,13). Since then, the teaching 
of communication skills has been integrated into the port-
folio of the family and community medicine residents and 
added gradually as a part of the general common training 
and studies, and now it is present in other medical special-
ties and other fields inside health science.
coMMunicATion sKills TeAchinG in croATiA
Croatia shows a long tradition in the promotion of per-
son-centered medicine and people-centered health care 
(19,20). Although for the past twenty years communication 
skills have been taught in various courses in Croatian medi-
cal schools, major curricular changes have occurred in the 
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last five years, especially at the University of Zagreb School 
of Medicine. In September of 2010, the Centre for Pallia-
tive Medicine, Medical Ethics, and Communication Skills 
(CEPAMET) was founded as a department of the University 
of Zagreb School of Medicine and ever since has served 
as a center for communication skills education for medi-
cal students, health care professionals, volunteers, and the 
general public (19). An elective course, Communication in 
Medicine, was introduced for students of the fourth, fifth, 
and sixth year that teaches methods of experiential learn-
ing (role-play, real patient encounters, simulated patient 
encounters) as well as the Calgary-Cambridge model for 
the medical interview. Another important novelty was the 
introduction of mandatory longitudinal course, Funda-
mentals of Medical Skills, which is taught to students from 
the first throughout the sixth year and is divided into clini-
cal skills and communication skills components. This sub-
ject is taught in small groups (8-12 students per instructor), 
which required training of a large number of instructors. 
This course is also taught to students in the English-lan-
guage medical program.
Communication skills teaching is a part of general physi-
cian competencies teaching, which is a mandatory part of 
post-graduate training for all specialists in Croatia. Special 
modules dedicated to communication are taught at the 
post-graduate specialist level, dealing with the specifics 
of communication in the individual specialties (eg, com-
munication skills in psychiatry, oncology, etc). CEPAMET 
also organizes various post-graduate continuing educa-
tion workshops dedicated to communication skills within 
specific clinical fields, especially in oncology and palliative 
medicine. Manuals and other publications have been cre-
ated for each of these courses, and CEPAMET has undertak-
en various research projects on this subject. The medical 
interview provides a framework through which physicians 
can explore and understand patients’ concerns, fears, mis-
conceptions, and what they bring to their illness, while tak-
ing into consideration their culture, the availability of vari-
ous treatment options, and financial considerations. The 
Zagreb model of person-centered medical interview is fo-
cused not only on the disease but on patient’s quality of 
life in the context of health and disease. Person-centered 
medical interview is an important bridge between per-
sonalized and person-centered medicine (21). When we 
talk about different forms of communication in medicine, 
we must never forget the importance of communication 
through art. Art should be used as a therapeutic technique, 
as well as means of raising public awareness of some medi-
cal problem. CEPAMET has also pioneered many projects 
related to art as one of the best forms of educating medi-
cal professionals and others involved in treatment and de-
cision-making (21).
Croatia has begun the serious task of incorporating com-
munication skills education and recognizing it as an ex-
ceptionally important component of medical education, 
post-graduate specialty training, and continuing educa-
tion. Although the numerous positive steps undertaken 
on this subject are already evident with regard to attitudes, 
knowledge, and skills, this is merely the beginning of a 
long journey that will require numerous research projects 
and continued development of educational programs, es-
pecially considering the local culture and traditions. It is es-
pecially important to mention that, within its educational 
programs in communication skills, Croatia emphasizes the 
importance of person-centered medicine and the culture 
of health (22,23).
conclusion
Communication in medicine is considered as a fundamen-
tal clinical skill to establish a relationship with the patient, 
paving a way to successful diagnosis and treatment. Com-
munication skills training is internationally accepted as an 
essential component of medical education. Since commu-
nication skills can be learned and mastered by practice, 
experiential learning is important, and individualized and 
interactive format of teaching should be applied adhering 
to the principles of evidence-based and person-centered 
medicine. Human relationship is what matters most!
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